MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :
DEPARTMENT OF PUBLIGC HEALTH AND WELF !
DO NOT WRITE Rggiyqra!ion District No. Ta‘L}"‘rm‘mm Registration District-Mo. M_Regimar’: No. __g_______ ATE FILE NUMBER

ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. UsuaL R_ESIDENCE (Where deceased. lived. If institution: Residence before
a. COUNTY Gre ene _a. STATE Mi asour t COUNYY Q(Irasaene admission)
b. CITY (If:outside corporate;limits, give TOWNSHIP only) Length of stay in/1b c. CITY | Inside:Limits

OR . OR . -

oWy gpringfield 60 years o gpringfield Yall NeD
c. FULL NAME OF (If NOT in hospitel;, give location) Inside Limits d. STREET (tf cutside, give location) Reside:on Farm

HOQSPITAL.O! ADDRESS . ’ o i

INST'TUUO"f(imbrough Nuraging ‘Home|YeX NeO 7 936 W. Btate Yes. O NoX)
. NAME OF DECEASED First Middle Last 4. DATE Month ‘Day VY_a.r

(e or e ARGLE scor? RICE piim  March 20, 1963

5. SEX, 6. COLOR.OR RACE 7. Married [] “Naver Married ] rg_, DATE OF BIRTH | ¥ -AGE (last birthday] | IF.UNDER 1 YEAR | IF UNDER 24.HR

Male White Widwedfl  Dhoced O 159 28 /188p B0 Monthe | Days _ J'Hours [ Min.

10a. USUAL OCCUPATION {Give kind 'of work dnna 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN'OF WHAT COUNTRY

Ret. Farmer & (1er Farm & Store Jackson, Indiana U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN:NAME 14. NAME OF HUSBAND OR WIFE .

Joseph C. Rice Nancy Jane Chambers Pearl (Deceased)
15. WAS DECEASED EVER IN U5, ARMED FORCES: T eariAL CEEURIT NG, | 17. INFORMANT Bp I NgT 1 € 1d podres M1BBOUT T,
ﬁusd ne,.or unknown} l{lf yes, QN'war- or dates: of +0 Hra. Everett Mxerﬂ , 936 W. State ,

18, CAUSE OF DEATH (Enter only one cause pelmc ooy yogrwrrevere ) INTERVAL BETWEEN

PART. .. DEATH WAS CAUSED BY:’ v ) '(‘NSET \ND*DEATH
- &‘ Bt
IMMEDIATE- CAUSE: {a) D)

VS 300
Rev. 4/59

b397
20397,

TBATE AMENDED

3
4 e

DOCUMENT

‘which gave rise fo
-above cause [a};
stating ‘the und

. k -
lying cause last. DUE TO 1G] WM

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.r a ato the terminal PART (I, f deceased .was female was
disease condition given in PART 1'{a) ‘there. a préghancy in last’90 days.

I Yas I "Ne .0 Unknown.
| O ver | |

19. WAS AUTOPSY. | -20a. ACCIDENT 5UI?]IDE HOM[_l_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natire of injury. in'PART | or PART 1l of item 18.)
) ' m|

* PERFORMED
YE5 [1 NO

20c: TIME OF: Hour Month, Day, Year
" INJURY am.
) p.m:
20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.g., in or about home, } 20f. CITY: TOWN," OR LOCATION COUNTY
) WHILE AT WORK [] farm, factoty, street, office bldg., etc.)
NOT WHILE*AT WORK []

21, ). atiended the decoased om (N gwe 02 o L] 7~° (. W her alive o

1 2: 5_0 A ® m on the date statad shave, and 1o the best of my knowledgs, from the causes stetéd.
{Degree or title) 22¢. DATE SIGNED

23b. DATE "23c. NAME OF CEMETERY OR'CREMATORY -~ %E WEATION [City, tewn; or county) {State)

3/23/1963 | Hazelwood Cemetery | Sp *1eld, Missouri.
8 FUNERAL DIRECTOR SPr 1ngf ie r&RESSMj. gg wrii ZflﬂATE RECD. BY. LOC:I.}REG 265, \ T-AR‘S’SIGNJBRE M_
~Ralph Thieme, 1200 Boonville Ave. 22-£ « 75}

(Licensed Embalmer’s Statement on Reverse Side}

Carditions, I any,] DUE TO (b)

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
- OR -
TYPEWRITER RIBBON

ITEM NO. SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

]

1 he}eby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Licensed Embalmer No.

Student.

Signature of Stucent Embalmer

i

Nofe The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to comply

" with the above constitutes grounds for revocation, of license).
« 4. + If embzlmed by s, STUDENT he also shall sign in his OWN handwrltmg
If this body is tiot embalmed fact should be so sta'red above B




